Background: This study describes our experience of transitioning from pedicled transverse rectus abdominus myocutaneous (pTRAM) to deep inferior epigastric perforator (DIEP) at an academic center and shows how this transition affected outcome and reimbursement.
Conclusions: DIEP flaps appear to be as profitable as pTRAM flaps with lower morbidity. The transition from pTRAM to perforator flaps can be done successfully with well-trained microsurgeons, an already established breast reconstruction practice, and support from leadership and hospital staff. We believe that the development of a perforator flap practice represents an opportunity cost in optimizing patient care, and should be an option available to patients seeking autologous breast reconstruction.
